T he threat of pandemic influenza has come and gone -at least in the short term -but lessons have been learned about the approach to world-wide threats to the health of the nation, some of which are summarised in this issue, with the novel use of a telephone-based network. The importance of network-wide approaches to care is emphasised, as is that of providing evidence-based care to these potentially critically ill patients.
Non-invasive ventilation (NIV) is an increasingly important modality for providing respiratory support to patients. In this issue, we explore the use of remifentanil for sedation for NIV, and for the provision of NIV for cardiogenic pulmonary oedema in hospitals in the United Kingdom, the latter article suggesting that there are insufficient resources provided outside the intensive care unit for the clear demand for this service.
A Scottish project to improve prescription for deep venous thrombosis is described, suggesting simple measures to improve practice.
Case reports include a description of the use of intra-aortic balloon pump technology to support a collapsed patient with a presumptive diagnosis of phaeochromocytoma, the use of intra-vascular cooling devices in a patient with presumed neuroleptic hyperthermic syndrome, and an interesting use of intra-abdominal pressure measurement for management of ovarian hyperstimulation syndrome, which is potentially fatal.
End-of-life care involves all intensive care practitioners. I have summarised the essential conclusions of the General Medical Council report on recommendations for doctors for care at the end of life, which come into effect from the first of July. At the same time, a survey of end-of-life care practices from Scotland demonstrates that while decision-making is largely consistent, practices vary.
Five critically appraised topics (CATs) are published in this issue: one compares cytokine levels in patients without ARDS ventilated with different strategies, suggesting perhaps that even patients in theatre should be ventilated with low tidal volume ventilation. Other CATs examine the JAMA article about insulin use in septic patients on steroids, the use of helium-oxygen in chronic obstructive pulmonary disease, rehabilitation in critical illness and lactate production in septic shock.
We have had a number of interesting comments this month, most notably about the appropriateness of intensive care consultants acting as organ donor champions. Is this appropriate? We would like you to have your say -if there are enough respondents we will have a pro-con debate in the next episode of JICS.
